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UNIFORMHAZARDOUS r·Genera~1148059 
W~MAIIFEST 1

2. par 1 of 

1
3. E~~~12 r·1m4rms7 JJK 

e.,~~as;~ress SUite ID: 32TL8 ~~P'iMttn maHtng address) 

11500 88)' Area BouiYeS"d 11500 Bay Area Boulevard 
P~,TX77507 Psadena , TX 77507 

Generator's Phone: 
(281) 474-1512 I (281) 474-1512 

e~~l Services, Inc. Stab! 10 30900 u.~50461 
l 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~f~~.~ 
49CJoJ Griggs; Rd. 

Stab! ID 30900 U.S. EPA ID Number 

How;IDn TX, 77021 
TXDOOS950461 

FaciiH s Phone: (713) 676-1460 I 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Wule Codes 
HM and Padcilg Group (If any)) No. Type Quantity Wt.Nol. 

X rt-Q, LN 1230, Waste Methanol, 3, PG II (for reqde) 1 TT 
58"' 

G 5H, 

i I~ ---I .,,,..,,u,, -..,..,..;, 

I! 2. 
w 
C) 

3. 

4. 

14.~~~ng~~~~'k~~~n Plea;e write corre'P';,nding }:lbf tr•:.m T;an;:; ticket: 
Bulc Metlw'IOI xxxx:"<xxx X~<:XX:XXXX 

11a) 2616 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transpofl according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPAAckoowledgment of Consent. 
I carlify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generalor);i:,{b) flfl am a small quantity genp) is true. 

Gena~(i;s~n~ypedN~ 
l- onToom s I~Un-mW ~~~12;4~9 

....1 16. International Shipments 0 
D Export from U.S. Port of entry/exit: !fE Import to U.S. 

- Transporter signature (for exports only): Date leaving U.S.: i 11.1--·-·- " 
Tn;,~ypedNa5t'lkr~cr i Sig~~ L Month Day Year 

I ~nn () .-7 /' 13 1-tlllot{ 
Transporter 2 Printed/Typed Name Signature / Month Day Year 

e= I I I I l"--16a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
I; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:=! 
u 

I if Facility's Phone: 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
5J 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1.H141 ll ll I' 
1 "'-'""'""""«- . . ·--·---.... ...-p.,. .... ,. ""'ff\o " 
Pnn~Name J \, pvrM~i \ . signa~ lO. - ~J\.ONCll) 1 ~th lirf,ofl .... Ut~' · I ~ ~ 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ~SI'TATED FACILITY TO DESTINATION STATE (IF REQUIRED} 
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